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THE NEXT 5 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASI 


AM is a 29-year-old female who presents to your pharmacy for a minor ailments assessment for acne. 
She presents with comedones and a few papules and pustules on her face. She has no systemic 
symptoms or signs of hyperandrogenism. She is currently taking 10 mg of escitalopram for 
depression and a daily multivitamin. She has a documented allergy to aspirin. KS is sexually active and 
uses barrier methods for contraception. 


How would you classify AM'S acne? 


Select one: 


AM can be diagnosed with = ¥ 


d a Rose Wang (ID:113212) this answer is correct. AM presents 


with mild acne. 
AM can be diagnosed with moderate acne * 
AM can be diagnosed with severe acne ® 


AM's case does not provide enough information for classification ® 


Marks for this submission: 1.0/1.0. 
TOPIC: Acne 


LEARNING OBJECTIVE: 
To classify acne as mild, moderate, or severe. 


BACKGROUND: 


Classification of acne is based on the number, type, and distribution of lesions. Mild acne is characterized by 
comedones, a few papules and pustules, and the absence of nodules, cysts, or scarring. Moderate acne is 
identified by the presence of several papules and pustules, a few nodules, no cysts, and mild scarring. Severe 
acne is marked by numerous papules, pustules, nodules, and cysts, along with moderate to severe scarting. 


RATIONALE: 


Correct Answer: 


* AM can be diagnosed with mild acne - AM presents with mild acne. 


Incorrect Answers: 


* AM can be diagnosed with moderate acne - AM presents with mild acne; moderate acne includes a 
few nodules and mild scarring 


e AM can be diagnosed with severe acne - AM presents with mild acne; severe acne includes numerous 
papules, pustules, nodules, and cysts with moderate-to-severe scarring. 


* AM's case does not provide enough information for classification - AM presents with mild acne. 


TAKEAWAY/KEY POINTS: 

Patients with mild acne present with comedones, a few papules and pustules, and the absence of nodules, 
cysts, or scarring. 

REFERENCE: 

[1] Asai Y, Baibergenova A, Dutil M, et al. Management of acne: Canadian clinical practice guidelines. CMAJ. 
2016;188(2):1 18-126. doi:10.1503/cmaj.140665. 

[2] Beleznay K. Acne. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


B] Sihota A. Acne. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: AM can be diagnosed with mild acne 


Which of the following medications should be used with caution in AM? 


Select one: 


Tri-Cyclen® {ethinyl estradiol and norgestimate) should be used with caution in AM ¥ 


Benzoyl peroxide should be used with caution in AM ¥ 


Isotretinoin should Y 
be used with caution 
in AM 


Rose Wang (ID:113212) this answer is correct. Isotretinoin should be used 
with caution as AM has depression and isotretinoin can worsen depressive 
symptoms. 


Adapalene should be used with caution in AM * 


Marks for this submission: 1.0/1.0. 
TOPIC: Acne 


LEARNING OBJECTIVE: 


To understand the caution to take when prescribing isotretinoin. 


BACKGROUND: 


Isotretinoin, a potent anti-acne medication and teratogen, is highly effective in treating acne and achieving 
sustained remission, even in the most severe cases. During this therapy, baseline and monthly pregnancy 
tests are mandatory, and women must use at least two reliable methods of contraception (e.g, condoms, 
combined oral contraceptives, intrauterine devices). Major potential side effects, including psychiatric 
disorders (such as depression and suicidality), hypertriglyceridemia, elevated liver function tests (LFTs), and 
pseudotumor cerebri (especially when used with tetracyclines), should be discussed with patients before 
starting treatment. Although a causal relationship between isotretinoin and depression or suicidal ideation 
has not been established, some patients treated with isotretinoin have shown signs of depression and 
experienced suicidal ideation or suicide, Therefore, the product monograph recommends that all patients be 
screened and monitored for signs of depression before and during therapy. If symptoms of depression 
develop or worsen during treatment, the drug should be discontinued, and the patient should be referred for 
appropriate psychiatric care as needed. 


RATIONALE: 


Correct Answer: 


* Isotretinoin should be used with caution in AM - Isotretinoin should be used with caution as AM has 
depression and isotretinoin can worsen depressive symptoms. 


Incorrect Answers: 


* Tri-Cyclen® (ethinyl estradiol and norgestimate) should be used with caution in AM - Tri-Cyclen® 
(ethinyl estradiol and norgestimate) is a safe and effective option for AM as there are no 
contraindications to this therapy based on her history. 


* Benzoyl peroxide should be used with caution in AM - Benzoyl peroxide is a safe and effective 
option for AM as there are no contraindications to this therapy based on her history. 


* Adapalene should be used with caution in AM - Adapalene is a safe and effective option for AM as 
there are no contraindications to this therapy based on her history. 


TAKEAWAY/KEY POINTS: 
Isotretinoin should be used with caution in patients with a history of depression 
REFERENCE: 


[1] Beleznay K. Acne. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Epuris® (isotretinoin). In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


The correct answer is: Isotretinoin should be used with caution in AM 


Question 3 Which of the following is the most appropriate first-line treatment option for AM? 
1D: 50879 
eS Select one: 


Topical benzoyl peroxide isthe  ¥ 
most appropriate first-line 
treatment option for AM 


Rose Wang (ID:113212) this answer is correct. Topical 
benzoy! peroxide is a great first-line option for patients 
with mild-moderate acne. 


Isotretinoin is the most appropriate first-line treatment option for AM X 
Minocycline is the most appropriate first-line treatment option for AM % 
Topical clindamycin is the most appropriate first-line treatment option for AM ® 


Marks for this submission: 1.0/1.0. 


Question 4 


1D: 50882 
Corect 


Fag question 


HUPIL: Skin disorders 


LEARNING OBJECTIVE: 
To provide a first-line recommendation for mild-moderate acne. 


BACKGROUND: 


Classification of acne is often based on the number, type, and distribution of lesions. 

Mild acne, consisting of comedones and a few papules and pustules, is treated with benzoyl peroxide, topical 
retinoid, or topical combination therapy (e.g. benzoyl peroxide and topical retinoid OR benzoyl peroxide and 
topical antibiotic OR topical retinoid and topical antibiotic). If these options are not tolerated or ineffective, 
patients may add benzoyl peroxide or topical retinoid (if not on already), switch to a different topical 
combination therapy, or consider alternative topicals such as dapsone or azelaic acid, If none of these 
recommendations provide the patient with the desired outcome, the patient can be treated for moderate 
acne. 

Moderate acne, consisting of several papules, pustules, and a few nodules, is treated with topical therapy and 
oral antibiotic OR topical therapy and combined oral contraceptives (COC) or spironolactone for female 
patients. If these options are not tolerated or ineffective, patients may switch to a different topical therapy, 
add an oral antibiotic, OR add a COC or oral spironolactone (female patients). If none of these 
recommendations provide the patient with the desired outcome, the patient can be treated for severe acne. 
Severe acne, consisting of numerous papules and pustules, along with several nodules, cysts, and scarring, is 
treated with oral isotretinoin. If a patient is unwilling, unable, or intolerant to oral isotretinoin, they can be 
offered systemic antibiotics with topical BPO +/- topical retinoid OR combined oral contraceptive. 


RATIONALE: 
Correct Answer: 


* Topical benzoyl peroxide is the most appropriate first-line treatment option for AM - Topical 
benzoyl peroxide is a great first-line option for patients with mild-moderate acne. 


Incorrect Answers: 


* Isotretinoin is the most appropriate first-line treatment option for AM - Isotretinoin is not a first-line 
option for mild-to-moderate acne, 


Minocycline is the most appropriate first-line treatment option for AM - While oral antibiotics are 
effective first-line options for mild to moderate acne, they should be used in combination with 
benzoyl peroxide or topical therapy to reduce the risk of bacterial resistance. Doxycycline and 
tetracycline are preferred over minocycline due to their better safety profiles. 


Topical clindamycin is the most appropriate first-line treatment option for AM - Topical clindamycin 
is an effective topical agent, however, it should be used in combination with benzoyl peroxide to 
reduce the risk of antibiotic resistance. 


TAKEAWAY/KEY POINTS: 
Topical benzoyl peroxide is a first-line option for patients with mild-moderate acne. 
REFERENCE: 


[1] Asai Y, Baibergenova A, Dutil M, et al. Management of acne: Canadian clinical practice guidelines. CMAJ. 
2016;188(2):1 18-126, doi:10.1503/cmaj.140665. 

[2] Beleznay K. Acne. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 

[3] Sihota A. Acne. In: Compendium of Therapeutics for Minor Ailments, Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 


The correct answer is: Topical benzoyl peroxide is the most appropriate first-line treatment option for AM 


AM started the therapy you recommended in the previous question. 


How long should she wait to notice an improvement before going back to her doctor for an alternative 
and/or additional therapy? 


Select one: 


AM should wait 6 months * 


AM should ¥ s 
wait 2 Rose Wang (ID: 113212) this answer is correct. It may take up to 2 to 3 months 
monte before improvements in acne control are seen when initiating a new medication. 


AM should wait 2 weeks % 
AM should wait 4 months % 


Mars for this submission: 1.0/1.0. 
TOPIC: Acne 


LEARNING OBJECTIVE: 
To understand how long it takes for acne therapy to show positive results. 


BACKGROUND: 
Acne is a condition that can persist for years. Various pharmacological treatments can effectively improve a 


Question 5 
1D: 50884 


Corect 


patient's acne. Most patients using topical and/or systemic agents require 2 - 3 months to see significant 
improvement. When modifying an acne treatment regimen, several weeks should pass before evaluating its 
effectiveness. If a patient achieves good control of their acne with a combination of topical and systemic 
therapies, we can consider discontinuing the systemic agent and maintaining the patient on topical therapy 
alone. However, oral isotretinoin can induce prolonged remission and is an exception to this approach. 


RATIONALE: 
Correct Answer: 


* AM should wait 2 months - It may take up to 2 to 3 months before improvements in acne control are 
seen when initiating a new medication. 


Incorrect Answers: 


œ AM should wait 6 months - By the 2-3 month mark, the medication would have shown its effect, so 
she need not wait this long before asking her doctor for an additional agent. 


* AM should wait 2 weeks - This is too short of a period to wait to notice an improvement. The patient 
will likely notice a worsened condition at this point because acne therapy often worsens the condition 
before making it better. 


* AM should wait 4 months - By the 2-3 month mark, the medication would have shown its effect, so 
she need not wait this long before asking her doctor for an additional agent. 


TAKEAWAY/KEY POINTS: 
It usually takes 2 to 3 months before a benefit from therapy is noted. 
REFERENCE: 


[1] Asai Y, Baibergenova A, Dutil M, et al. Management of acne: Canadian clinical practice guidelines. CMAJ. 
2016;188(2):118-126. doi:10.1503/cmaj.140665. 

[2] Beleznay K. Acne. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[3] Sihota A. Acne. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: AM should wait 2 months 


After three months, AM comes back to the clinic. She reports that although her acne has improved, 
she wants to add another agent because it can still be better. 


Which of the following would be an appropriate add-on therapy for AM? 


Select one: 


AM should be started on oral penicillin daily for 3 months % 
AM should be started on oral isotretinoin once daily for 8 weeks ® 
AM should be started on topical adapalene applied 15 minutes after benzoyl peroxide (BP) % 


AM should be started on {v 
a combined oral contraceptive 
(COC) with low androgenic 
activity 


Rose Wang (ID:113212) this answer is correct. COCs will help 
control any hormonal fluctuations AM may be experiencing 
and should be effective in clearing up her remaining acne. 


Marks for this submission: 1.0/1.0. 
TOPIC: Acne 


LEARNING OBJECTIVE: 
To determine which agent to add to existing therapy for a patient with mild-moderate acne. 


BACKGROUND: 


Classification of acne is often based on the number, type, and distribution of lesions. 
Mild acne, consisting of comedones and a few papules and pustules, is treated with benzoyl peroxide, topical 
retinoid, or topical combination therapy (e.g. benzoyl peroxide and topical retinoid OR benzoyl peroxide and 
topical antibiotic OR topical retinoid and topical antibiotic). If these options are not tolerated or ineffective, 
patients may add benzoyl peroxide or topical retinoid (if not on already), switch to a different topical 
combination therapy, or consider alternative topicals such as dapsone or azelaic acid. If none of these 
recommendations provide the patient with the desired outcome, the patient can be treated for moderate 
acne. 

Moderate acne, consisting of several papules, pustules, and a few nodules, is treated with topical therapy and 
oral antibiotic OR topical therapy and combined oral contraceptives (COC) or spironolactone for female 
patients. If these options are not tolerated or ineffective, patients may switch to a different topical therapy, 
add an oral antibiotic, OR add a COC or oral spironolactone (female patients). If none of these 
recommendations provide the patient with the desired outcome, the patient can be treated for severe acne 
Severe acne, consisting of numerous papules and pustules, along with several nodules, cysts, and scarring, is 
treated with oral isotretinoin. If a patient is unwilling, unable, or intolerant to oral isotretinoin, they can be 
offered systemic antibiotics with topical BPO +/- topical retinoid OR combined oral contraceptive. 


RATIONALE: 


Question 6 
1D: 50825 


Incorrect 


Send Feedback 


Correct answer: 
* Combined oral contraceptive (COC) with low androgenic activity - COCs will help control any 


hormonal fluctuations AM may be experiencing and should be effective in clearing up her remaining 
acne. 


Incorrect Answers: 


* Oral penicillin daily for 3 months - An oral antibiotic like penicillin would be appropriate at this point, 
however, penicillin is not effective for the treatment of acne. 


Oral isotretinoin once daily for 8 weeks - Oral isotretinoin is reserved for severe acne, additionally, 
AM's history of depression means this medication should be avoided and used only if all other 
therapies have failed. 


Topical adapalene applied 15 minutes after benzoyl peroxide (BP) - BP makes topical retinoids 
unstable (unless available in a commercial product as a combination), therefore they need to be 
applied at different times of the day. Usually, BP is applied in the morning and the retinoid in the 
evening. 


TAKEAWAY/KEY POINTS: 
Oral contraceptives are an option for add-on therapy for mild-moderate acne. 
REFERENCE: 


[1] Asai Y, Baibergenova A, Dutil M, et al. Management of acne: Canadian clinical practice guidelines. CMAJ. 
2016;188(2):1 18-126, doi:10.1503/cmaj.140665. 


[2] Beleznay K. Acne. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


B] Sihota A. Acne. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 


The correct answer is: AM should be started on a combined oral contraceptive (COC) with low androgenic 
activity 


A patient diagnosed with mild-to-moderate acne seeks your advice on which product is the most 
appropriate for them. They are a gardener by trade and spend most of their time outdoors. 


All of the following medications for the management of acne are inappropriate to recommend to this 
patient, EXCEPT: 


Select one: 
Tretinoin X 
Tetracycline X 
Spironolactone Y 
Trimethoprim/Sulfamethoxazole * - 7 
Rose Wang (ID:113212) this answer is incorrect. Both 
sulfonamides and trimethoprim may cause phototoxic 


reactions and should be avoided for a patient who spends most 
of their time outdoors. 


Marks for this submission: 0.0/1.0. 
TOPIC: Acne 


LEARNING OBJECTIVE: 
To determine which acne treatments can cause photosensitivity. 


BACKGROUND: 


Photosensitivity, also known as sun allergy, is an immune system reaction triggered by sunlight exposure. 
This condition can cause itchy eruptions or areas of redness and inflammation on sun-exposed skin. If a 
medication may cause photosensitivity, patients should be counseled on the importance of using adequate 
UV protection while on the therapy. 


All of the following acne agents cause photosensitivity: 


Benzoyl peroxide (BP) 


Topical retinoids 


Topical antibiotics 


Glycolic acid 


Azelaic acid 


Salicylic acid 


Dapsone 


Injection of corticosteroid (triamcinolone) 


Question 7 
1D: 50830 


Incorrect 


© Tetracycline antibiotics (doxycycline, minocycline, tetracycline) 


e Isotretinoin 


All of the following acne agents do not cause photosensitivity: 
e Hormonal therapy (combined oral contraceptives, COC) 


© Spironolactone 
RATIONALE: 


Correct Answer: 


* Spironolactone - Photosensitivity is not an adverse effect of spironolactone and is an appropriate 
recommendation for a patient who spends most of their time outdoors 


Incorrect Answers: 


© Tretinoin - Topical retinoids may cause photosensitivity and should be avoided for a patient who 
spends most of their time outdoors. 


e Tetracycline - Tetracycline may cause photosensitivity and should be avoided for a patient who spends 
most of their time outdoors. 


© Trimethoprim/Sulfamethoxazole - Both sulfonamides and trimethoprim may cause phototoxic 
reactions and should be avoided for a patient who spends most of their time outdoors. 


TAKEAWAY/KEY POINTS: 
Spironolactone and hormonal therapy do not cause photosensitivity. 
REFERENCE: 


[1] Asai Y, Baibergenova A, Dutil M, et al. Management of acne: Canadian clinical practice guidelines. CMAJ. 
2016;188(2):1 18-126. doi:10.1503/cmaj.140665. 

[2] Beleznay K. Acne. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[3] Sihota A. Acne. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Spironolactone 


In which of the following instances is it appropriate to use oral doxycycline? 


Select one: 


A patient with mild acne who x 
shows minimal benefit after using 
benzoyl peroxide for 1 month 


Rose Wang (ID:113212) this answer is incorrect. A patient 
with mild acne should try benzoyl peroxide for at least 2 - 
3 months before trying other agents. 

A patient with moderate acne who is already on a combined oral contraceptive ¥ 

A patient with severe acne who is not currently on any medication % 


A patient with moderate acne who is just starting on topical adapalene ¥ 


Man 


for this submission: 0.0/1.0. 


TOPIC: Acne 


LEARNING OBJECTIVE: 


To understand when oral antibiotics can be used for the treatment of acne. 


BACKGROUND: 


There are many pharmacological options that can be employed to treat acne. It usually takes 2 to 3 months 
to see a noticeable difference, and the acne may get worse in the first 1 to 2 months after initiating a new 
therapy. 


Systemic therapy is added on after topical therapy has produced minimal benefit after continuous use for 2 
to 3 months in patients with mild acne or initially in patients with moderate to severe acne. 


Tetracycline antibiotics (e.g. doxycycline, minocycline, tetracycline) are effective as first-line agents. All three 
are equally effective; however, due to the increased risk of hepatitis or lupus with minocycline, doxycycline 
and tetracycline are the preferred agents. Duration of therapy is recommended to be between 6 weeks and 3 
months. Monotherapy of antibiotics is discouraged due to the risk of antibiotic resistance. Resistance can be 
reduced by adding benzoyl peroxide to the regimen. Tetracycline antibiotics can be combined with topical 
retinoids if needed. 


RATIONALE: 


Correct Answer: 


* A patient with moderate acne who is just starting on topical adapalene - Oral antibiotics can be 
started at the same time when initiating a topical retinoid in patients with moderate acne. 


Question 8 


1D: 50862 


Incorrect 


Fag question 


incorrect Answers: 


* A patient with mild acne who shows minimal benefit after using benzoyl peroxide for 1 month - A 
patient with mild acne should try benzoyl peroxide for at least 2 - 3 months before trying other 
agents. 


* A patient with moderate acne who is already on a combined oral contraceptive - Oral antibiotics are 
not appropriate to add to systemic therapy, such as combined oral contraceptives. 


* A patient with severe acne who is not currently on any medication - Oral isotretinoin is the first line 
for severe acne in individuals without contraindications and on no other medications. 


TAKEAWAY/KEY POINTS: 


Oral antibiotics are effective treatments for acne and can be used with topical therapy for moderate acne; 
however, they should not be combined with oral contraceptives or used in mild acne without adequate trials 
of topical medication. 


REFERENCE: 


[1] Asai Y, Baibergenova A, Dutil M, et al. Management of acne: Canadian clinical practice guidelines. CMAJ. 
2016;188(2):118-126. doi:10.1503/cmaj.140665. 


[2] Beleznay K. Acne. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[3] Sihota A. Acne. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: A patient with moderate acne who is just starting on topical adapalene 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASI 


MB is a 25-year-old female whe presents to the clinic with a diagnosis of severe acne. She has not 
tried any prescription therapy in the past for her acne and is hoping to start an effective agent. 
She reports she has sensitive skin and is prone to getting sunburns. She has no allergies, nor is 
she on any other medications. MB has a history of hepatitis B resulting in hepatic insufficiency. 


Based on her presentation, which of the following is NOT an appropriate and safe pharmacological 
treatment choice for MB? 


Select one: 
Oral Isotretinoin with two forms of contraception Y 
Topical benzoyl peroxide and * A 
E Re AE Rose Wang (ID:113212) this answer is incorrect. The 


ete pa combination of topical benzoyl peroxide and an oral antibiotic 
is appropriate. 


Combined oral contraceptive (COC) and topical therapy X 


Topical benzoyl peroxide and oral spironolactone * 


Marks for this submission: 0.0/1.0. 
TOPIC: Acne 


LEARNING OBJECTIVE: 
To determine appropriate treatment options for a patient with severe acne. 


BACKGROUND: 


Systemic therapy is added on after topical therapy has produced minimal benefit after continuous use for 2-3 
months in patients with mild acne or initially in patients with moderate to severe acne. 


Tetracycline antibiotics (doxycycline, minocycline, tetracycline) are effective as first-line agents. All three are 
equally effective; however, due to the increased risk of hepatitis or lupus with minocycline, doxycycline and 
tetracycline are the preferred agents. Other antibiotics (macrolides and sulfamethoxazole-trimethoprim) have 
a high risk of bacterial resistance and should be reserved for patients in whom tetracyclines are ineffective or 
contraindicated, The duration of therapy is recommended to be between 6 weeks and three months. 
Resistance can once again be reduced by adding on BP to the treatment regimen. These agents should not 
be used independently due to concerns surrounding antibacterial resistance. 


Hormonal therapy (combined oral contraceptives, COC) is an effective option for females who experience 
flares of acne with their menstrual cycle (i.e. hormonal acne). Choosing therapies with antiandrogenic effects 
or minimal androgenic effects is helpful in reducing acne caused by excess androgens. There is a risk of 
venous thromboembolism (VTE) with any COC, and this is higher with ones containing cyproterone or 
drospirenone. 


Due to the antiandrogenic nature of this agent, spironolactone is sometimes used to treat hormonal acne in 
women. Animal studies show that feminization of the male fetus does occur in early gestation, so females of 
child-bearing age should use effective contraception while on this therapy. 


Isotretinoin, the most potent anti-acne medication and a potent teratogen, has been shown to be effective in 
even the mast severe cases. While on this therapy, baseline and monthly pregnancy tests must be performed, 
and women must use at least 2 reliable methods of contraception (i.e. condoms, COC, IUD, etc). Some 
significant associated side effects of this agent include psychiatric disorders (depression and suicidality), 


Question 9 


1p: 55348 


Corect 


hypertriglyceridemia, elevated LFTs, pseudotumor cerebri (especially when used concomitantly with 
tetracyclines) and should be discussed with patients prior to starting therapy. Patients’ acne may continue to 
improve after a course of isotretinoin, so eight weeks should pass before deciding whether to start another 
course of therapy. 


RATIONALE: 


Correct Answer: 


* Oral Isotretinoin with two forms of contraception - Due to MB's hepatic insufficiency, isotretinoin is 
contraindicated. Considering her sensitive skin and propensity for sunburns, a treatment regimen 
involving oral antibiotics and hormonal therapy is a safer and more effective choice for her severe 
acne. 


Incorrect Answers: 


* Topical benzoyl peroxide and oral sulfamethoxazole-trimethoprim - The combination of topical 
benzoyl peroxide and an oral antibiotic is appropriate. 


* Combined oral contraceptive (COC) and topical therapy - Combined oral contraceptive (COO) 
combined with topical therapy may be effective for moderate to severe acne. 


* Topical benzoyl peroxide and oral spironolactone - Topical benzoyl peroxide and spironolactone is 
safe for MB. 


TAKEAWAY/KEY POINTS: 


Isotretinoin is known to increase liver enzyme concentrations. Liver function tests should be monitored 
before treatment and at regular intervals during treatment (one month after the start of treatment and at 
least three-month intervals thereafter) unless more frequent monitoring is clinically indicated. 


REFERENCE: 


[1] Asai Y, Baibergenova A, Dutil M, et al. Management of acne: Canadian clinical practice guidelines. CMAJ. 
2016;188(2):1 18-126. doi:10.1503/cmaj.140665. 

[2] Beleznay K. Acne. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

B] Sihota A. Acne. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 


The correct answer is: Oral Isotretinoin with two forms of contraception 


Given MB's history and symptoms, which of the following is a crucial consideration when selecting an acne 
treatment for her? 


Select one: 


Potential for [v 


photosensitivity. Rose Wang (ID:113212) this answer is correct. MB reports that she has sensitive 


skin and is prone to getting sunburns. Therefore, it is important to consider the 
potential for photosensitivity when selecting an acne treatment for her. 


Efficacy of the treatment % 
Cost of the medication % 


Availability of over-the-counter options % 


Marks for this submission: 1.0/1.0. 
TOPIC: Acne 


LEARNING OBJECTIVE: 
To determine considerations when recommending a treatment for a patient. 


BACKGROUND: 


When selecting a treatment for a patient, several critical factors must be considered to ensure both efficacy 
and safety. The most important factor to consider is the patient's medical history, as underlying conditions 
can influence the suitability of specific treatments. For instance, hepatic insufficiency can be a 
contraindication for specific medications like isotretinoin. Skin type and sensitivity are also crucial, as 
treatments that cause photosensitivity might be inappropriate for patients prone to sunburns. Additionally, 
potential side effects, drug interactions with current medications, and the patient's lifestyle and ability to 
adhere to the treatment regimen are essential considerations. Finally, the cost and accessibility of the 
medication can impact the patient's ability to maintain the treatment, highlighting the need for a balanced 
approach that prioritizes both medical efficacy and patient-specific factors. 


RATIONALE: Correct Answer: 


e Potential for photosensitivity - MB reports that she has sensitive skin and is prone to getting 
sunburns. Therefore, it is important to consider the potential for photosensitivity when selecting an 
acne treatment for her. 


Incorrect Answers: 


œ Efficacy of the treatment - While the efficacy of the treatment is important. it is not the most crucial 


Question 10 


1D: 50924 


consideration given MB's specific medical history and skin sensitivity. 


Cost of the medication - Although cost is an important factor for many patients, MB's specific medical 
history and propensity for sunburns make the potential for photosensitivity a more critical 
consideration in this context. 


Availability of over-the-counter options - Over-the-counter options are generally less effective for 
severe acne and may not address MB's needs adequately. Additionally, over-the-counter treatments 
might still cause photosensitivity or other skin reactions that could exacerbate her condition. 


TAKEAWAY/KEY POINTS: 


When selecting a treatment for a patient, several critical factors, including patient medical history, potential 
side effects, drug interactions, and accessibility, must be considered to ensure both efficacy and safety. 
REFERENCE: 


[1] Asai Y, Baibergenova A, Dutil M, et al. Management of acne: Canadian clinical practice guidelines. CMAJ. 
2016;188(2):1 18-126. doi:10.1503/cmaj.140665. 


[2] Beleznay K. Acne. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[3] Sihota A. Acne. In: Compendium of Therapeutics for Minor Ailments, Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Potential for photosensitivity 


Which of the following counselling tips for the use of topical anti-acne medication is INCORRECT? 


Select one: 


Apply the agent to atne-affected zones ® 
Apply the ¥ 


Aerie Rose Wang (ID: 113212) this answer is correct. Because acne is so widespread, it is 
EN more effective to apply the medication to affected zones rather than individual 
ere lesions, as doing the latter will not prevent new acne from forming. 


Use appropriate SPF protection while using topical agents % 


Thoroughly cleanse and dry affected areas before applying medication % 


Marks for this submission: 1.0/1.0. 


TOPIC: Acne 


LEARNING OBJECTIVE: 
To understand how to apply topical acne medication. 


BACKGROUND: 


Topical therapy should be applied to the affected zones rather than individual lesions, as this helps increase 
the efficacy and prevent future acne from occurring. Since topical agents can be irritating, the skincare 
regimen should be gentle. Additionally, appropriate SPF should be used due to the photosensitizing nature 
of the agents. Topical retinoids are the first-line therapy, however, they are underutilized due to the initial 
irritation. To overcome this, start with a less frequent application (i.e. every 2 - 3 days) or shortened contact 
time (i.e., apply for only 2 hours then wash off), and slowly increase as the patient begins to tolerate the 
medication. It may take several weeks to notice an improvement in acne once a new agent is started. 


RATIONALE: 
Correct Answer: 


* Apply the agent to individual lesions - Because acne is so widespread, it is more effective to apply 
the medication to affected zones rather than individual lesions, as doing the latter will not prevent 
new acne from forming. 


Incorrect Answers: 


* Apply the agent to acne-affected zones - This is the appropriate way to use topical anti-acne agents, 
as this would help prevent new lesions from forming. 


* Use appropriate SPF protection while using topical agents - Topical anti-acne agents are 
photosensitizing, therefore, it is important to apply SPF to get adequate UV protection. 


+ Thoroughly cleanse and dry affected areas before applying medication - It is important to cleanse 
and dry the areas before application of the medication as it allows the medication to come in contact 
with the affected areas more easily. 


TAKEAWAY/KEY POINTS: 


Topical acne medication is more effective when applied to affected zones rather than individual lesions to 
prevent new acne from forming. 


REFERENCE: 


[1] Asai Y, Baibergenova A, Dutil M, et al. Management of acne: Canadian clinical practice guidelines. CMAJ. 
2016;188(2):1 18-126. doi:10.1503/cmaj.140665. 
[2] Beleznay K. Acne. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 


ASSOCIATION. NTEPS:// MYrXTX.Ca. 
[3] Sihota A. Acne. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Apply the agent to individual lesions 


Finish review 
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